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Introduction

The incidence of orofacial myofunctional disorders
(OMD) has been investigated in several populations,
including the general population, orthodontic patients,
preschool children, and elementary school children.
However, there has not been a systematic study of the
prevalence of OMO among school children receiving
speech and language services through the public schools.
The American Speech-Language-Hearing Association
(ASHA) has recognized a need for basic descriptive
research regarding the various components of OMO and
the interaction of those components with each other and
with speech and language disorders. Therefore, the
present study was designed to: 1) provide data regarding
the incidence rates of OMO among children identified with
speech and language disorders in grades kindergarten
through six, and 2) investigate possible correlational
relationships between the presence of various components
of OMO with each other and with the presence of speech
and/or language disorders. Two hundred children in grades
kindergarten through six from various school districts in
Fresno County, California were tested for the presence of
various OMO components through examination of the
orofacial complex. The resulting data was subjected to
statistical analysis to determine the percentages of
occurrence, and the possible relationships among various
OMO variables were explored through cross tabulations
and the Pearson Chi-square formula.

Review Of The Literature

The incidence of OMO in various populations has been
the subject of numerous studies. Orthodontic patients and
school children have been most commonly studied to
determine the prevalence of OMO. Rogers (1961) found
that 62.8% of 497 pediatric orthodontic patients had OMO
compared to 56.9% of 290 elementary school pupils,
ranging in age from 5 to 12 years. Hale, Kellum, and Bishop
(1988) conducted a retrospective study by examining the
records of 229 orthodontic patients, described as ranging
in age from "pediatric" to "adult" (p.7). The data gathered
from this study indicated that 73.3% of the patients had a
tongue thrust swallow, 71.6% had an abnormal resting
posture of the tongue, 68.6% exhibited open mouth
posture, 63.3% had a reported history of mouthbreathing,
and 48% had abnormal tongue placement for lingua
alveolar phonemes. They concluded that "oral muscle
factors, negative oral habits, and articulation and voice

disorders are found at high incidences in orthodontic
patients" (p.7).
Children have been the focus of other OMD prevalence
studies. Numerous studies have been conducted which
show a high percentage of tongue thrust swallow from
infancy through the third grade level (Andersen, 1963;
O'Asaro, Shapiro, Baum, & Jacoby, 1961; Fletcher,
Casteel, & Bradley, 1961; Jann, Ward, & Jann, 1964; Lewis
& Counihan, 1965; Ward, Minst, Malone, Jann, & Jann,
1961). A study by Hale, Kellum, Nason, and Johnson
(1988) of 137 kindergarten students revealed a significantly
lower incidence (33%) of tongue thrusting behavior than
had previously been reported in that age group. Hanson
and Andrianopoulos' (1982) 13-year longitudinal study
produced data contradicting the popularly held belief that
tongue thrust, while normal in infancy and the early
elementary years, decreased with maturity. Among their
subjects, the incidence of tongue thrust did not decline
through adolescence, but slightly increased. Although the
percentages varied in these studies, "most researchers
agree that tongue thrust is normal in infancy, decreases in
prevalence to about 50% at age five, and to 33% at age
eight" (Christensen & Hanson, 1981, p.161 ).
There are few studies regarding the prevalence of
OMO and the interaction of myofunctional variables among
the generally distributed population (Hale et al., 1992).
However, according to Kellum (1994), "The generally
accepted prevalence of OMO is 38% in the general
population" (p.3).
Studies regarding the incidence of OMO among regular
education schoolchildren receiving speech and language
services through the schools are non-existent. The present
study was conducted to supply much-needed data
regarding that population.
Furthermore, in a 1989 position statement, the
American Speech-Language-Hearing Association called
for, "Basic biologic and descriptive research of a
multivariate nature" that "could increase understanding of
oral myofunctional disorders" (ASHA, 1989, p.93).
Examples of multivariate research of this nature include
studies conducted to determine the relationships between
swallowing patterns, modes of respiratio n, and
development of malocclusion (Meis en, Attina, Santuari, &
Attina, 1987); oral resting postures and habits and
dentofacial characteristics (Hale, Kellum, Nason, &
Johnson, 1988); dental, skeletal, and oral muscle functions

